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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . N
Washington, D.C. 20549 gxhgﬁeNstszber- sas-00re
Estimated average burden
FORM D hours perresponse. ..... 16.00 ‘
NOTICE OF SALE OF SECURITIES - f‘SEC USE ONLYS -
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEIVED

Name of Offering  ({] check if ths is an amendment and name has changed, and indicate change.)

UNIFORM LIMITED OFFERING EXEMPTION | | ‘

.
Filing Under (Chec}[;zbt}ks) that apply): ] Rule 504 [} Rule 505 E/Rule 506 [] Section4(6) [] ULOE

Type of Filing; New Filing [[] Amendment
A. BASIC IDENTIFICATION DATA . ” ” " ” ” ” ” ” ”
07066647

1. Enter the information tequested about the issuer

Name of [ssuer ([ ]check if this is an amendment and name has changed, and indicate change.)

SHAMROCK PRETNERS LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
lb (roosE LavE Lgng Fr:esfo&r ME 04022 207-72 - Sk39
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(f dlfferent frgm Executive Offices)

CEN 215 DRIVE NE, No. Y08 ArsnmpdA 303p Y04 - 875 - S797

Brief Descnpuon of Business

DEVELOPMENT OF WIND ELECTre GENELATON FACILITIES

Type of Business Organization

E corporation E limited partnership, already formed Mher (please specify): (jap(7ED (_[4 SILIT‘V
business trust limited partnership, to be formed &wpﬂ
AY
Month Year 4
Actual or Estimated Date of Incorporation or Organization: [F 5] Actual 7] Estimated S
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: PROCE\%S[-?\
CN for Canada; FN for other foreign jurisdiction) ME
GENERAL INSTRUCTIONS JUN ﬂ i zﬂﬂi

Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e%wg.
77d(6).

When To File: A nolice musi be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified ma:l 1o that address,

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musl be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only seport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee. P ROCESSE-' 03

State

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states l.har"aug aﬂo;?wZﬂU?
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each stat

are (o be, or have been made. [f a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consti WAL
this notice and must be comptleted.

ATTENTION
Failure to file notice in the appropriaie states will not result in a loss of the federal exemplion. Conversely, failure to file lhe
appropriale federal nolice will not resull in a loss of an available staie exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past'{ive years;
¢ Each beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers,

-
Check Box{es) that Appiy: M'E‘mmom E/Bencﬁciai Owner @/Execmive Officer [} Director [} General andfor

/40 NES , S\)SA_M K Managing Partner

Fullame (Last fame first, if individual)

lb_Gooc® Cove [ pne FREEPORT, ME 04§32~ b3/

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check-Box(es) that Apply: B/Promoler E/Bencﬁcinl Owner E/Execulive Officer [] Director [T} General and/or

SUTHERL 4Nb M. STUJ? RT Managing Partner

Full Name (Last name firsi, if mdxwﬂual)

660 Gen (ais Dl NE No Yo8, ATLANIR €4 30308

Business or Residence Address  (Number and Street City, St{ne Zip Code)

L

Check Box{es} that Apply: B/Promoler @/Bcneﬁcial Owner  [] Executive Officer [] Director [3/

Gemrul-é-jgdkr -F
Commun Y Genexgryon PARTNERS LLC Manadgner oF fl

Full Name (Last name first, if idividual)

6 Goose Cove (ANE,_FREEPORT, ME  0Y032-683/

Business or Residence Address  (Number and Street, Cﬁy State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [T] Executive Officer [] Director {O General and/or
Y Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (O] Promoter  [T] Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter {} Beneficial Owner [[] Executive Officer [] Director {] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

Check Box(es) that Apply; [] Promoter [] Beneficial Owner [ ] Executive Officer [7] Direclor [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addresi  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L . B. INFORMATION ABOUT OFFERING

lig,f
i

. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.......co..ooooeooee.

Answer also in Appendix, Column 2, if filing under ULOE.

[

What is the minimum investment that will be accepted from any individual?

::
o
W
(=S

3. Does the offering permit joint ownership of a single UNIH? .o e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) _ .x ‘rff“j N UngR P—EFLE (+t
iy
Business or Residence Address (Number and Street, City, State, Zip Codc) o .
See SrarenenT 1 Fop
Name of Associated Broker or Dealer | A N g/XPL A’MA’T’ w'
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stales) ..o | All Btates
[AL] {AK [AZ] [AR] [CA co} [CT) [BC] [FL] [GA] [HI] 1D
[ [iN] 1A k5] [KY [LA] ME] MD] M [MN [M§] MO
[MT] (NE] [NV] NH] (N1] NM NY] {ND] OH OK] [OR [rAl
[RT] (scl [(sD] MN] [x] (UT] VT} [wvj Wil (WY [PR
- Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Brokar or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALESY ..o e e [ All States

[AR] [cA] [co] [CT1 [DE] Fr] [cA] [ (D]
O] ON] [A] [KS] [KY] ME} MD [Mal MO MN [MS] MO
- [NE}  [NV] N [ oM [NY] [NEl mB] [oH}  [OK] [OR] [PA]
R [s€] ({spo] M)  [ox] wr] [Tl wa W [wWo [yl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual Stales) .ot e e [ All States

ALl [AK]  [AZ] [CA] [Co] (€11 [DBE] {©€ [FLl [GA] [@HI (OD]
0a] XS] &Y LAl [ME Mal M MN ™MS] (MO
M1 HNEl [ FH] o7 ~M]  [NY} D] [©n [OK). [OR] [PA]
RI] [sC] [SD] MN] [OX] U1 [T WA v W Y] [PR]

~ (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

i. Enterthe aggrepate offering price of securities included in this offering and the total amount aiready
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicaie in the columns below the amounts of the securities offered for exchange and
already exchanged.

s C $ (S
Other (Specify LL§ Mi IUNS IQIH P /NTC&ESTI CL&S!‘ E e 8 “D . 66F*$ ! (9'{ 6 SE_%
Total ... ARG ﬁre b¥ $%,—6‘6‘&

Answer also in Appendix, Column 3, if filing under ULOE,

Agpregate Amount Already
Type of Security Offering Price Sold
DIBE e e s 0 $ O
(] Common [ Preferred

Convertible Securities (IRCluding WATTAILS) ......ocovvrievcerreris ettt e bt e L C 5 C
| Partnership interests ..
|
|
|

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases

ACCTEAILE INVESIOTS ettt rrer b se e e et ea bt beras e et v s sm e eae e besnesreanr e resanabar sbssen ‘ s q { L‘F ’l‘
KS s_| 2, S0

NON-2CCTEAItEd INVESLOTS - s b et ere e s see b s ssbere e e ere st et rapbb es e eeeeen

Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 e e e bt $
Regulation A Lo i rrr e e e s $
Rule 504 Lo s s L3
TOWE ..ottt e e e ' $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimaie and check the box to the left of the estimate.

Transfer AENES FRES ..o et et e e raea e s ae e
Printing and Engraving COStS oottt e e e see s eesret s s ea s e as et as s e srsa ras bt sassamssmes s eaeneesnanrene
Al F oS o e £ b eSS e b R e e e pe e b e e e

Accounting Fees

ERQINSERING FEES oot e e et e s

Sales Commissions (specify finders’ fees separately)...ccooooovervvvcciennes

s QO
¢ 0.00

Other Expenses (identifv)
Total ..

%Tﬁc_ss NUMGERS (LEPLQQT ’HE </h.c/ co:\ssmsmcw Sec
STATEMENT 1 F0/ AN SKPLANATTOW,

4 0f9

WFW




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS L0 LNE ISSUET. ...t ettt e et e st et S E bt bt menn e s st eatn $ -K-
—f-ﬁé'é-g—’.

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

AfTiliates Others
Salaries ANd FEBES ... b s eb s e s 0s
Purchase 0f real SSHILE ......coni ettt st ] S s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT oot e e s || D 1%
Construction or leasing of plant buildings and facilities ... 18 %
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUTSUANL B0 8 MMEIEETY wovuereririisisivetrtamsemterres st s eecss seesebseeraees st ecassssbns seassesmines bttt sen b ass ittt onbas s s
Repayment of INAeDteaness ..ot ettt b e et s 0Os
Working capital ... e || S [B’f l b ’6 bg
Other (specify): . 0s s

~[18 Os

COIUIMI TOUAIS oo e e ettt te et e e et e ane e eat ot e e e e eeeem e seemn e e eaneene s s 0.00 E}'{ G0 I (0,668/
Total Payments Listed (column totals added) ..o s [jfm “5 ﬁ {y F |

D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investgr pursuant to paragraph (b)(2) of Rule 502.

. -

——— : A nur — f Date
Sammoa Paemvees cee | I IQUA/ (/( T g b7

Name of Signer (Print or Type) Title of Sign'cr (Print or Type)

M. Srusrr SUTHERCANN | Vice PresilenT

¥ THESE NUMBERS REFLECT THE CASH CoNSILERATTIN, SEE
STATEMENT & LR AN SXPCANA TTaN,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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FORM D
Oof
SHAMROCK PARNTERS, LLC
Statement 1
May 22, 2007

Shamrock Partners, LLC, a Maine limited liability company (the “Company™), is offering on a
private basis to a limited group of landowners in the Irish Ridge, Maine area the Class B Membership
Interests of the Company. A maximum of 10 investors may participate in this offering,

Each participating investor must contribute to the Company an option (the investor’s “Option’) to
acquire an exclusive easement in certain real estate of the investor, to be used for the development of
wind electric generation facilities. The initial purchasers of the Class B Membership Interests are each
required to contribute $4,167 cash to the Company.

As of the date of this Form D, three non-accredited individuals and one accredited individual
have purchased Class B Membership Interests, for which each of them has granted to the Company his
Option. Each of them has also contributed $4,167 cash to the Company.

The Company does not know the value of the Options granted by the investors in dollar terms.
For this reason, the values shown on the Company’s Form D reflect only the cash of $16,668 (four times
$4,167) and do not include any value attributable to the Options. In each of these spots, the Form D
refers to “Staternent 1” in the portions of the Form where the Option value would be reflected, if known,
. including specifically:

Item B.2 —~ the minimum investment is the value of the investors® Options, which the Company
does not know in dollar terms, plus the cash portion. Only the cash portions are reflected in this Item.

Item C.1 — the aggregate offering price per investor is the value of the investor’s Option, which
the Company does not know in dollar terms, plus the cash portion. Only the cash portion is reflected in
this Ttem.

Item C.2 —the aggregate amount of purchases to date from accredited and unaccredited investors
is the value of their respective Options, which the Company does not know in dollar terms, plus their cash
contributions. Only the cash portions are reflected in this {tem.

Item C.4.b — the Company has not incurred any expenses for this offering. Therefore, the

adjusted gross proceeds to the issuer is the value of the investors® Options, which the Company does not
know in dollar terms, plus their cash contributions. Only the cash portions are reflected in this Item.

END




